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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



El Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



41002 



Ernst Eberlein 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



J 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Echo Phase Offset Correction in a Multi-Carrier Demodulation System 



the specification of which 

^ is attached hereto 
OR 

El was filed on (MM/DP/YYYY) | Q4/1 4/98~ 



(Title of the Invention) 



Application Number | PCT/EP98V021 67 | and was amended on (MM/DD/YYYY) [ 



] as United States Application Number or PCT International 

I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign 
certificate, or * 



U?^?«/ ) r 0nt L?? n . e I rtS u " der , 35 U r. S ?* 11 ??H«9 °. r 365(b) any foreign application(s) for patent or inventor's 
a •• * JZ 5 r' of 57* . ,nte J ma 5 on ? , 1 _apP l, cation which designated at least one country other than the United States of 

America, listed below and have also identified below, by checking the box, any foreign application for patent or 
or of any PCT international application having a filing date before that of the application on which priority is dain 



inventor's certificate, 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
IE§ NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 



□ Addition al foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefi t under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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I DECLARATION — Utility or Design Patent Application 1 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q Customer Number [ 

OR 



Registered practitloner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
( fthftf ham 



David S. Abrams 
Robert H. Berdo 

Alfred N. Goodman 
MarkS. Bicks 
Jotai E. Holmes 
Garrett V. Davis 

ince 6. Johnson 



Name 



Registration 



Name 



Registration 
Number 



22,576 
19.415 
26.458 
28,770 
29.392 
32,023 
32.531 



Stacev J. Longanecker 
Joseoh J. Buczvnski 
Wayne C. Jaeschke, Jr. 
Tara Laster Hoffman 
Jeffrey J. Howell 
Marcus R. Mickney 
Christian C. Michel 



33,952 

35,084 

38,503 

P-46.510 

46.402 

44,941 

46.300 



Additional registered pjaMtjpJw(sljiaj?^ed_pj^ Registered Practitioner Inform ationsheetPTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR EI Correspondence address below 



Name 



John E. Holmes 



Address 



Roylance, Abrams, Berdo & Goodman, LLP. 



Address 



1300 19th Street, N.W., Suite 600 



City 



Washington 



State 



D.C. 



ZIP 



20036 



Country 



USA 



Telephc 



(202)659-9076 



Fax 



(202)659-9344 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anvil 



Family Namft nrfinrnamfl 



Ernst 



Ebertein 



Inventor's 
Signature 



Date 



Residence: City 



Grossenseebach 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Waldstrasse 28 b 



Post Office Address 



City 



Grossenseebach 



State 



ZIP 



D-91091 



Country 



Germany 



n 



Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Sabah 



Badri 



Inventor's 
Signature 



Date 



Residence: City 



Ertangen 



State 



Country 



Germany 



Citizenship 



Moroccan 



Post Office Address 



Sebaldusstrasse 8 



Post Office Address 



C|tj [Ertangen | State 1 | Z|p [D-91058 | Countfy | Germany 

Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 



D " 91058 country Germany 



Given Name (first and middle [if any]) 



Family Name or Surname 



Stefan 



Lipp 



Inventor's 
Signature 



Residence: City 



Ertangen 



State 



Country 



Germany 



Date 



Citizenship 



German 



Post Office Address 



Steinweg 9 a 



Post Office Address 



City 



Ertangen 



State 



Name of Additional Joint Inventor, if any: 





ZIP 


D-91058 


Country 



Germany 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Stephan 



Buchholz 



Inventor's 
Signature 



Date 



11/20/00 



Residence: City 



Muenchen 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Kerschlacher Strasse 8 



Post Office Address 



City 



Muenchen 



State 



ZIP 



D-81447 



Country Germany 



+ 



?Am«!L l ?. 0 !! r S * atement: Jhls form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
OI&rWMh^ be 8ent *° the Chl ** "ation Officer, Patent and Tradlmark 

P^l\^W^^&n?OC2oHi. COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
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CLARATiON 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _2_ 



itional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Badri 



Inventor's 
Signature 



5. /U 



Date 



11/22/00 



Residence: City 



State 



Country 



Germany 



Citizenship 



Moroccan 



Post Office Address 



Sebaldusstrasse 8 / 



Post Office Address 



City 



Erlangen 



State 



ZIP 



D-91058 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Slaian — 



Inventor's 
Signature 




Date 



11/22/00 



Residence: City 



££lan§err 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Steinweg 9 a 



Post Office Address 



City 



Erlangen 



State 



ZIP 



D-91058 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 




Date 



Residence: City 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Kerschlacher Strasse 8 



Post Office Address 



City 



Muenchen 



State 



ZIP 



D-81447 



Country 



Germany 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of _2_ 



Name of AdditionalJoint Inventor, If any: 



DA. petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



31bsrt — - 



Heuberfler 



Inventor's 
Signature 




Date 



11/21/00 



Residence: City 



Hausaeckerweg 18 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Post Office Address 



City 



Erlangen 



State 



ZIP 



D-91056 



Country 



Germany 



Name of Additional Joint Inventor, if any: I 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Heinz 




Gerhaeuser 



Inventor's 
Signature 



Date 



11/21/00 



Residence: City 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Saugendorf 17 



Post Office Address 



City 



Waischenfeld 



State 



ZIP 



D-91344 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Robert 



Fischer 



Inventor's 
Signature 




Date 



Residence: City 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Schubertstrasse 1 3 



Post Office Address 



City 



Erlangen 



State 



ZIP 



D-91052 



Country 



Germany 



i 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 






Page _2_ of _2_ 





Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Albert 



Heuberger 



Inventor's 
Signature 



Date 



Residence: City 



Ertangen 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Hausaeckerweg 18 



Post Office Address 



City 



Eriangen 



State 



ZIP 



D-91056 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



Heinz 



Gerhaeuser 



Inventor's 
Signature 



Date 



Residence: City 



Waischenfeld 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Saugendorf 17 



Post Office Address 



City 



Waischenfeld 



State 



ZIP 



D-91344 



Country 



Germany 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Robert 



Fischer 



Inventor's 
Signature 



Date 



Residence: City 



Eriangen 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Schubertstrasse 13 



Post Office Address 



City 



Eriangen 



State 



ZIP 



D-91052 



Country 



Germany 



+ 



Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this box — ►[ + | 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Albert 



Heuberger 



Inventor's 
Signature 



Date 



Residence: City 



Ertangen 



State 



Country I 



Germany 



Citizenship 



German 



Post Office Address 



Hausaeckerweg 18 



Post Office Address 



City 



Erlangen 



State 



zip 1P-91056 Country Germany 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Heinz 



Gerhaeuser 



Inventor's 
Signature 



Date 



Residence: City 



Waischenfeld 



State 



country permany 



Citizenship 



German 



Post Office Address 



Saugendorf 17 



Post Office Address 



City 



Waischenfeld 



State 



ZIP 



D-91344 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



l~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Robert 



Fischer 



Inventor's 
Signature 



Date 



11/20/00 



Residence: City 



Ertangen 



State 



[Country 



Germany 



Citizenship 



German 



Post Office Address 



Schubertstrasse 13 



Post Office Address 



City 



Erlangen 



State 



ZIP 



D-91052 



country Germany 



+ 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 0 Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



41002 



Ernst Eberlein 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a betow named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Echo Phase Offset Correction in a Multi-Carrier Demodulation System 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



El was filed on (MM/DD/YYYY) [Q4/14/98 



as United States Application Number or PCT International 



Application Number | PCT/EP98/02167 | and was amended on (MM/DD/YYYY) [] 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Yjy NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



[3 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S B/02B attached hereto: 
hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed tn the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q customer Number I 

OR 



151 Registered practitloner(s) name/registration number listed below 



Place Customer 
Number Bar Code 



David S. Ab rams 
Robert H. Berdo 
Alfred N. Goodman 
Mark S. Bicks 
John E. Holmes 
Garrett V. Davis 
^gnce G. Johnson 



Name 



Registration 
Number 



Name 




Registration 
Number 



22,576 



_26.458 
"2"8.770 ' 



Stacey J. Longanecker 
Joseoh J. Buczvnski 
Wayne C. Jaeschke, Jr. 
Tara Laster Hoffman 
Jeffrey J. Howell 
Marcus B. Mickney 
Christian C. Michel 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ad correspondence to: □ Customer Number 

or Bar Code Label 



OR IZ1 Correspondence address below 



Name 



John E. Holmes 



Address 



Roylance, Ab rams. Berdo & Goodman, L.L.P. 



Address 



1300 19th Street, N.W., Suite 60O_ 



City 



Washington 



State 



ZIP 



Country 



USA 



Telephone | (202)659-9076 



Fax 



(202)659-9344 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



d A petition has been filed for this unsigned inventor 



Given Name (first and middle lif anvl) 



Family MamA nrRnrnamft 



Ernst 



Eberlein 



Inventor's 
Signature 



°^ ( - 



Date 



11/21/Q 



Residence: City 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Waldstrasse 28 b 



Post Office Address 



City 



Grossenseebach 



State 



ZIP 



D-91091 



Country 



Germany 



DAdditional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63jr 



□ Declaration 
Submitted 
with Initial 

L Filing 



□ Declaration 
0 R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



41002 



Ernst Eberlein 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Echo Phase Offset Correction in a Multi-Carrier Demodulation System 



the specification of which 

□ 



El 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(Title of the Invention) 



04/14/98 



as United States Application Number or PCT International 
Application Number | PCT/EP98/021 67 | and was amended on (MM/DD/YYYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, includinq the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign Dnontvbenef its under 35 U.S.C 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certificate or 365(af of arty PCT international application which designated at least one Country other than the United States of 
Z™,™' ^t £1™^ t-iavo also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
IIS NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



C3 

□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefi t under 35 U.S.C 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
^>4dual case. Any cements on the amount of time you are required to complete this form should be sent to the Chief Information 
Ar^Dcco 8 c^K^^^^ri^ P"* 6 '. WashbMton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



• 



Please type a plus sign (+} inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 ' 
ii , . . _ . _ . Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 

I DECLARATION — Utility or Design Patent Application 1 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appfication(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed En the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



J Additional U.S. or PCT International application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact aB business in the Patent 
and Trademark Office connected therewith: Q Customer Number I 

OR 1 



171 Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
Label h Am 



David S. Abrama 
Roberta Berdo 
Alfred N. Goodman 
Mailt S. Bicks 
John E. Holmes 
Garrett V. Davis 

Q, Johnson 



Name 



Registration 
Number 



Name 



Registration 
Number 



en 



22^76 
19,415 
26.458 
28.770 
29.392 
32.023 
32.531 



Stacev J. Longanecker 
Joseoh J. Buczvnski 
Wayne C. Jaeschke. Jr. 
Tara Laster Hoffman 
Jeffrey J. Howett 
Marcus R. Mickney 
Michel 



Christian C. 



33.952 

35.084 

38.503 

P-46.510 

46.402 

44,941 

46.300 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ 



Customer Number 
or Bar Code Label 



OR Correspondence address below 



Name 



John E. Holmes 



Address 



Roylance, Abrams, Berdo & Goodman, L.L.P. 



Address 



1300 19th Street, N.W., Suite 600 



City 



Washington 



State 



D.C. 



ZIP 



20036 



Cou 



ntry 



USA 



Telephone! (202)659-9076 



Fax 



(202)659-9344 



I hereby declare that all statements made herein of my own knowledge are true end that all statements made on Information and belief are 
believed I to be true; and further that these statements were made with the knowledge that willful false statements and the Eke so made are 
puntenable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 1 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Ernst 



Family Nams nr Snrnamft 



Eberlein 



Inventor's 
Signature 



Date 



Residence: City 



Qrossenseebach 



State 



Country 



Germany 



Citizenship 



German 



Post Office Address 



Waldstrasse 28 b 



Post Office Address 



City 



Grossensoebach 



State 



ZIP 



D-91091 



Country 



Germany 



□ Additional Inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J__ of _2_ 



□ A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Sabah 



Badri 



Inventor's 
Signature 



Date 



Residence: City 



Erlangen 



State 



I Country 



Germany 



Citizenship 



Moroccan 



Post Office Address 



Sebaldusstrasse 8 



Post Office Address 



City 



Erlangen 



State 



ZIP 



I 0 ' 91058 | country I Germany 



Name of Additional Jo int Inventor, if any: 

Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Stefan 



Lipp 



Inventor's 
Signature 



Residence: Cltv 



Erlangen 



State 



country | Germany 



Citizenship 



German 



Post Office Address 



Steinweg 9 a 



Post Office Address 



City 



Erlangen 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



D-91058 



Country Germany 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Stephan 



Buchholz 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Muenchen 



State 



Country 



Germany 



Kerschlacher Strasse 8 



Date 



Citizenship 



German 



Post Office Address 



City 



Muenchen 



State 



ZIP 



D-81447 



Country Germany 
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